MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘m:63-'-013265

DEPARTMENT OF PUBLIC MEALTH AND Hﬂsm ' s Ko STATE FILE NUMBER
Registration District Ne. ___¢ ___Pnrnlry Registration Dl istrar’s No.

DO NOT WRITE AMENDED

ON THIS STUS -
. W 2. USUAL RESIDENCE (Where deceased lived. If inshitution: Residence before

VS 300 2. COUNTY s. STATE Mo, b county admission)
Rev, 4/59

b. CITY {If outside corporate limits, give IOWNSHIP only) Length of stay in Th c. CITY E R ] Inside Limirs

OR CR

TowN St, Louls, Mo. oW St, Louils, Yegf] No O
‘e FULL NAME OF {1f NOT In hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm

HOSPITAI . ADDRESS !

INSTITUTION Alexion Bros, Yo No [ 3641.} Bowen Ave, Yos [T No DT

I

"| DATE AMENDED

3. g”! OF ]DE)C.&\SED First Middie ki Last 4, D(;I;IE .Manth Doy
ype orere Frank, : A Fleming. vEAH . 3 18

5. .SEX 8. COLOR OR RACE 7. Marcied (I Never ‘Married (1 [6. DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNDOER | YEAR 'IF UNDER 24 HR
6 Mnmh:r Days Hours Min.

(L0 IS I )
O

g

Male . whl te . Widowed [] Divorced [] 12_1 9-86

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND.OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12 CITIZEN OF WHAT COUNTRY

REEI¥sd it &y end'sH None, St. Louis, Mo. U.5.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Charles Fleming, Julia Q,ueeny. Emma Fleming,

15. WAS DECEASED EVER [N U.S. ARMED FORCES? INFORMANT Address

(Yes, no, or unlmown)l (If yas, give war or detes of 2erv| E F -
mma Fleming, 3644 Bowen Ave,
18. CAUSE DF DEATH (Enter only one cavse per line > N . : ~ ' INTERVAL BETWEEN

MmN o
b (o

ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

o

IMMEDIATE CAUSE (s)

Conditions, if sny, 1. ‘-uus'romm Mf;t_/ QVK Lg“q-iﬂ.ﬂ / “‘VlM

which gave riss to

bor A
sbove “caune_ la _ ] LR A _

lying cause [ast. DUE TO (¢}

PART II. OTHER SIGNIFI DITIONS CONTRIBUTING TO DEATH but not related to the jerminal PART HL 1 decessed was female was
) dis onditiof/ gi L () . Lk - * there s pregnancy in last 90 days.
: T AN [D Yo | O No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE -HOMICIDE - 20b. DESCRIBE HOW INJWY OCCURREl_JﬂEnWr nature-of .injury .in PART | or PART 1] of item 18.)
PERFORMED? [ a (] : ¥

YES (] NO@|:

0c. TIME OF  Houl  -Manth, Day, Year |
INJURY  am.  ~ .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION . COUNTY STATE
T WHILE AY WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J

21, | atiended the décessad fr : _ Mnnd lost saw i tlive on .} l J [4 5

Death occurred ot m on thé date nafed above, and to fhe best of my knowledgn, !rorn the causes stated.
i - .
22, RE R . ; 22b, ADDRESS N 22c. DATE SIGNED

LY S Hpand |375¢

U—RIAL CREMATIO . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srate)
EMOVA

= . ko =21 i = ‘ DATEéEC%gé?CAL REG. We tftz;llgl!o GNAT, Illinoj's *
24, FUNERAL DIRECTOR A;DRESS = D ¥ of
JL /

DOCUMENT

2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Southern Funeral Hame . f

-4




. STATEMENT BY LICENSED -EMBALMER

v

. | hereby certify that the body whose name is recorded on the reverse side of this cerﬁfica’re was embalmed by me,

or by

Student Embalmer No.___ -

working under my personal_supervision.

Student

zM

S'ignni'ure of Studen? Embaimer

‘ Note: The above MUST BE SIGNED BY

Licensed Embalmer No %j;z 7
£522 2

P. 0. Address

€

THE LICENSED EMBALMER in - hls OWN HANDWRITING. (Failure to compiy

with the above constitutes grounds for revocation of Iu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.-




